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Iowa Ethics and Campaign Disclosure Board

Requlred by Iorva Code sectlon 688.35, 688.t(e)' nrd rules tB 351 - Chapter 7.

Pemonal Financial Disclosure Statement

Name: lary W. Kendell

Agency ordeparhnenl;

Please type or print legibly

Gocernods Office of Drug Control Policy

Poisition held:

$tatewide offtce sought (non-incumbent candidafes only):

This statenrent is fot Calendar Year 20j8 ,. Chsck if this is an emonded statement E
This statement is required to cover the.cslsndar year nrecedlnq the year the report is due.

Geqernl hstruclions: Complete each of Par& A, B , and C belo* ^Attach ad{ltlonal pges lf necessarya

|} {. 4t $ S * * * * S it rF * * 4, * * * {r S A *

Pa$ A. Business, Oceupation, or Professlon. By porition orio'b titlee list ech business,
occupalio& or profession in rvhich you rvere engaged durhgthe.previous calendar year, including the
nameand nature of each busine*s or employer. If you rvere not employedby anyone other than the
apncyand fortheposition held above checkhere. El

Paft B. Income sources of mot'e than $1r{00. In the categories below lirt each sour,ce fi$m rvhish
you receivedmore ttan $t000rin gross annual iircome during theprevious calendmyem. The smount
or value of the holdtug is not required to be llsted. This inoludes the total arnount of any incorne
received icinlh rvith one or more pe$ons exceeding $1000. Do not rcport income received solely by your
spou$e or other fanrily memberc. A source is repotable if the goss incorne produced rvas subject to
federal or state income tax during the eporting pedod. If you have nothlng to report under Psrt B check
here. El

l. Securitiex, List any company hr rvhich you owned secuutties
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2. fnstruments of Financial Institutions. List the institrutions from rvhich you receivd annual
income such as certificates of deposil or savings accounts.
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3.

Trusts; State the nature or type of the husts.

4. Real Dstafe. List the naturc of rcal estate interests including an intercs from which income tvas
derived from the selling of property. Do not list the locatiolr, addrcss, or legal de*cription

l "

Retiremont Systems. List the name of the employer/sponsor of arry retirement benefit cystem.

6. $a'les to politlcalsubdivisions. tist any sales ofa girod or serviceto spolitical subdivision ofthe
state ifacommission fiCIm the sale was rcceived,

t .

7. Othen List other sourcs of annual gross income not reported above thet rv€r€ reported for tsx
pulp,oses.

t .

Part C. Certified Signatura

I ceilify tlrat this statement is tuue and aecurata to the best of my knowtedge. I understand that
I am subject to potential civil and criminal penalties forfailing to file an sccurate sbtement or for failing
to file thh Stoment by the required due date.
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(Date)


